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All diseases in Port | must be causally related.

FILED JAN 6 195D vcrion visicr oo

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

98-046235

’ STATE FILE NUjBER i
rimary Roglshanm District No. ___1_003. _______ Reglsfrm' 2 ?.,,_

1. PLACE OF DEATH 2. USUAL RESIDHCE {Where deceased lived. If inshg on,LRau nce befpfe
a. COUNTY a. STATE Q. b. COUNTY 't’ o
b. CITY (If cutside corporate limirs, give TOWNSHIP anly) Inside Limits c. CITY Y io & Inside Limits
OR .
TOWN St.Louis Yos Lo O 1o University City o | Yeld N[
. FgLL NAME OF {If NOT in hospital, give locatien) | Length of stay in 1b d. S‘E%EREES (lf outside, ﬂl\'ﬂ location} Reside on Farm
HOSPI A E
NeTTdesish Hos 8 wks, k7 7213a Balson Ves[J Ne[J
3. :lTAME OF DECEASED First Middle Lost 4. DS'FI'E Month Day Yoar
ype or print) : .
SAM ROSENFELD oEaTH  Dec,16,1958

5. SEX

Male €

White

6. COLOR OR RACE

7. ummen[ir!even MaRRIED] )

wiboweD [ ] DivORCEDE ] Unk

8. DATE OF BIRTH,

9. AGE (In years BF UNDER 1 YEAR] IF UNDER 24 HRS.
last birthday) [ Menths | Doys Heoyra I Min,

ab,

during mGM’e‘ﬂl Mrdl

100. USUAL OCCUPATION {Giv I:Ind of work done | 10b. KIND OF BUSINESS OR

WOUSTRY Carpent er USSR

11. BIRTHPLACE (City and state or country)

12, CITIZEN OF WHAT COUNTRY?

USA

Jn F THER'S E

osenfeld

13b. MOTHER'S MAIDEN NAME

Fannie Unk.

14. NAME OF H]JéBAND_ OR WIFE
Barah

15. WAS DECEASED EVER tN U. §. ARMED FORCES?
(Yes, no, oknnum)l (i yes. give wor or dotes of servics)

4. SOCIAL SECURITY NO.| 17. INFORMA.N&
L97@0 5-7625 Sarah “osenfeld

Addrass

7213a Balson

IMMEDIATE CAUSE (o)

whizh gave rise to
above causs (o),
atating the under-
lying ecouss lasi.

Conditions, If eny, } DUE TO (b)

18. CAUSE OF DEATH (Entor only one cause per line for {a), (b) and (c}.) .
PART |. DEATH WAS CAUSED BY:

hu.fc.omz

INTERVAL BETWEEN
ONSET AND DEATH

7

-

%ﬂ/‘-—'

DUE TO (c)

Q205X

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal disease condition given In PART | {a}

nc .

19. WAS AUTOPSY

20a. ACCIDENT SUICIDE HOMICIDE
d g O

: PERFORMED?
Mw MESD L

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

20c. TIME OF .Hour Month, Doy, Yeor
INJURY  a.m.

P-m.

MEDICAL CERTIFICATION

20d. INJURY OCCURRED
WHILE ATD NOT WHILE O
WORK AT WORK

20e. PLACE OF INJURY (e.
farm, factory, strast, office bldy., e1e.}

) LY

g, inorabouthome,| 20f. CITY, TOWN, OR LOCATION

COUNTY STATE

andlusfiuwmuon J‘EC- /"_ /Fd

b |
21. | attended ths deceased from Vel > /iJZ , fo @g . /Q (iJI
[ o,

Death occurred at 9 -3

m on the date stated cbove; snd to the beat of my knowledge, from the couses siated.

ATURE

{Degres or title}

W

22b. ADDRESS

1.0, ¢

22c. DATE SIGNED

23a. BURIAL, CREMATION, | Z3h. DATE

REMOVAR(Emrifr}

12/17/58

23c. NAME OF CEMETERY OR CREMATORY

Chesed Shel Emeth

¥62 N Tayin

e fI¥

23d. LOCATION {City, town, or county) {S1are)

Unigersity City,Mp.

24. FUKERAL DIREC

R ADDRESS
Berger }gemorial 4715 McPhwerson

BEC 1658

75- DATE RECD. BY LOCAL REG.

tLE é Embalmer's S

oo Haverse Side)

gy
/T w3




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

By M, OF DY o et e e ee e e eeareereee et ro. » Student Embalmer No. ...................

working under my personal supervision.

Student .cooviiiiii Signed&,...
Signature of Student Embalmer

Licensed Embalmer No’&é é’? ......
P. O. Address......cccoveueiiceciiaanvnninens

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

‘If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ‘ )

If this body is not embalmed, fact should be so stated above.




